DOT 1-206
(OCR-EEO/AA T 10/03)

APPLICANT DATA SURVEY
DEPARTMENT OF TRANSPORTATION

To meet Federal and State guidelines, we request your assistance in filling out the form
below. The information will be kept strictly confidential and will be used only for reporting and
research purposes. Completion of this form is voluntary; it will in no way affect your
opportunity for a job.

Please return the form to the person who gave it to you for routing to the Affirmative Action
Officer. If you wish, you may send the form to: Department of Transportation, Office of Civil
Rights, 869 Punchbowl! Street, Room 112, Honolulu, HI 96813, Attn: EEO/Affirmative Action
Officer.

Name Date

Position Title

Position No. Division Location

AGE: (MARK ONE) SEX:

Under 20
20-24
25-29

O Male O
O
m|
30-39 O
O
O
O

Female [m}

40-49
50-59
60 & over

ETHNIC CATEGORY: Mark the category in which you believe best represents
your ethnic background. MARK ONE ONLY.

American Indian or O Hawaiian/Part-Hawn 0O White* 0O
Alaska Native

Black or African American O Japanese O Mixed 0O
(Other than
Part-Hawn)
Chinese O Korean O Other O
Filipino ] Samoan O

*Includes persons of Indo-European descent, including Pakistani and East Indian, and persons of
Spanish or Latin descent (excluding Filipino and Puerto Rican).



